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i. PLACE OF DEATH:

{s) County........
{d) Cityortown

£

/i
RUural ¥, .aaa ol

(If outside city off town limits, write “RUBAL"” and nama of towoship)
(¢} Name of hospital or institution:

(T aot in hospital or institution, write street uumfnr ar location}
(d) Length of etay: In hospital or institution

2, USUAL RE

s(0)y State.... . 7 &€ o A e

(d) Street No

NCE OF DECEASEN:

f
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8. () Signature of funcra] director. Morton Fune 1"8 1 Home
® Address.... Linn. Mow T

19. (o) L= J /ffZ((b)

Dlu roeund loca) registrars

(Spocify whether (e} Citizen of foreign country? (Yes or No)
Ia this community, T.4.4 Fo
years, months ar days) LU LI [f yes, name country.
. MEDICAL TIFICATION
3. PRINT
Yol Name Railnev Schaefer
TR T Soi Sen 20. DATE OF DEATH: Month.. e BRaAw. .. _day 4
. veteran, . (e i urity
ymr...-...z_’.zﬂ....._.hour 2 minnte...Sd..,.E..M.
name war. No
21. T hereby certify that I attended the deceased from
7\ 5. Color or 6. (o) Single, widowed, married, 19 to : 19
s, sex...M race divorced ..t | that Tlast saw b alive on 19,
6. (5) Name of husband or wife.. woveee J 6. {¢) Age of husband or wife if || and that death occurred on the date and ourcs?ted above. Duration
urali
Gertie Schae f 81" alive.ororr...vears || Immediate cause of death..fad. lerk A,
7. Birth date of deceased Se pt 18 lBBb u
{Month) (Day} (Year) W
8. AGE: .. Years Mo_nt.hsl‘ Days If less than one day Due to....
ue to.
9. Birthplace Loose Creek N 7)
_. . (City. town, or connty) (Stats or lortizn country}
Qther conditiona
10. Usual cccupation Farmel" - - g (Im]nda prequancy within 3 months of death) l ﬁ,
N " Wt L [ . A ra
11, Industry or business R Y PHYSICIAN
B (12, Name Martin Schaefer . BIE omerare
. E . S — - . . . Undetline
13. Birthplace. Germany z i
(City. town, or county} ] r gn country) Of autopsy..’ Pt should b
E 14, Maiden name - ge aﬂ S Cha emé : . PR cha?rgeﬂ gtae.
tistically.
51 15 Birthplace .. JINKDOWD
= (City, tomn, wr county) (State or forcign sauntre) 22, 1f death was due to external causes, fill in the folk
6. @ Informant Mrs Gert ie Schaefer (a) Accident, suicide, or hamicide (upec:fy) -& M
®), Address Linn- Mo, R.D. () Date of occurrence.... , - Q Y. z.
7 @ - Barlial - (%) Date thierect.._ 1= .3, =42 [[ © Where did injury occur® Lttiuglases, O da £
(Burial, cramation, or 'm“"‘” ) (Moath) (Day} (Year) {d) Did injury occur igor about home, on fa.rm in {ndustrial place, in public pla.ce?
(¢) Place: burial or cremation Linn Mo

While at Work?..ow e ecreemecmeceerrrrane

(Specify typs of place)
© M o~

eans of Ajwry. o s

(E. D, orother) ...




STATEMENT BY LICENSED EMBALMER
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+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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e . ) - ) ey Registered Appreritice No.,
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working under my pt;uonal supervision, .-
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